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Long-term outcomes of innovative curricular tracks in four 
countries, 128 

Students learn to view patients as people rather than as just 
medical cases [let.], 146 

Value of basic science teaching for physicians’ practice, Feb. Supp. 
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Elements of an effective medical school curriculum committee, 255 

Financial impact of Medicare fee schedule on a faculty practice in 
an academic medical center, 315 

Understanding and eradicating bias against women in medicine 
[commentary], 349 
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Evils of congressional pork-barreling of appropriations to 
academic institutions, 346 

Welcome to AAMC conference on use of SPs in teaching and 
evaluation of clinical skills, 439 

Introduction to AAMC conference on use of SPs in teaching and 
evaluation of clinical skills, 440 

Overview of uses of SPs for teaching and evaluation of clinical 
skills, 443 (highlights of group discussion on this topic, 451) 
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Generalist Physician Initiatives in U. S. Medical Schools 
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Genetics 
Scientific and social issues in the Human Genome Project [bk. 
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Geriatrics 
Comparing academic performances of geriatricians and other 
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Ethics and health care for the elderly [bk. rev.], 487 
Geriatricians are generalist physicians [let.], 780 
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Using elderly disabled patients to teach history-taking and 
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Glaxo Pathway Education Program 


Evaluation of the Glaxo Pathway Evaluation Program, 638 


Graduation Questionnaire 
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Nature of public health after reform, 237 

Health economics: efficiency, quality, and equity [bk. rev.}, 263 
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rev.], 194 

A reduction plan for the federal deficit, 198 

Health economics: efficiency, quality, and equity [bk. rev.], 263 
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Health care in culture and society 

See also: Ethics issues; furthermore . . 
under Health care 

Issues important for true health care reform, 178 

Money, medicine, and malpractice in American society [bk. rev.], 193 
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History of New Orleans Charity Hospital [bk. rev.], 339 

Ethics and health care for the elderly [bk. rev.], 487 

Medical ethics in the liberal state [bk. rev.], 532 

Scientific and social issues in the Human Genome Project [bk. 
rev.], 600 

Issues of medicine’s and our culture’s view of death, 602 [correction 
on 687] 

Announcement of conference to examine industry’s role in 
biomedical research, 666 

A new perspective on scientific misconduct, Sept. Supp. S72 

Deviance in the practice of science, Sept. Supp. S77 

Intellectual property and control, Sept. Supp. S88 

Innovation and integrity in biomedical research, Sept. Supp. S91 

Afterword to September Supplement, S99 

Introduction to article about therapeutic relationships in 
multicultural settings, 825 

Developing therapeutic relationships in multicultural settings, 826 

Philosophical essays in biomedical ethics [bk. rev.], 831 


.; appropriate subtopics 


Medicine in society: historical essays [bk. rev.], 832 
American health quackery [bk. rev.], 833 
Problems of disability of leaders [bk. rev.], 892 


Health, psychosocial aspects 


See also: Public health and community-oriented medicine 

Issues important for true health care reform, 178 

Academic medical centers’ role in preventing violence, 268 

Teaching internal medicine students to identify patients’ 
psychosocial problems, 308 

Community-oriented medical education in Vellore, India, 336 

Curriculum change by legislative directive, 343 

Issues of medicine’s and our culture’s view of death, 602 [correction 
on 687] 

Ratings of internists by registered nurses, 680 

Experiential training to foster awareness of patient compliance 
issues, 693 

Gender bias in preceptors’ ratings of medical students, 703 

A tool to help physicians recognize alcoholism in patients [let.], 783 

Evaluation of noncognitive professional traits of medical students, 
799 

Introduction to article about therapeutic relationships in 
multicultural settings, 825 

Developing therapeutic relationships in multicultural settings, 826 

Expanding medicine’s knowledge base to include biopsychosocial 
dimension [let.], 841 


Health care reform 


See also: Academic medicine, broad issues; Health care for rural 
and underserved populations; Health care, broad issues; Primary 
care issues and teaching 

AAMC policy on the generalist physician, 1 [let. on p. 498] 

A view of medical practice in 2020 and implications for medical 
school admission, 31 

Improving health policy and mangement: research issues [bk. rev.], 
40 

Changes coming with advent of Clinton administration, 44 

Primary care and health care reform, 46 

Issues relating to increasing the number of generalist physicians, 
113 (correction on p. 365) 

Training an appropriate mix of physicians, 118 

Let’s say “no” to Canada-bashing, 138 

AAMC steff meet with Clinton transition team, 139 

Issues important for true health care reform, 178 

Money, medicine, and malpractice in American society [bk. rev.], 193 

A reduction plan for the federal deficit, 198 

Nature of public health after reform, 237 

Health economics: efficiency, quality, and equity [bk. rev.], 263 

Managed competition issues, 265 

Medical students’ well-being and health care reform [let.], 272 

Announcement of Clinton health care reform briefings, 348 

Rural health care: innovation in a changing environment [bk. 
rev.], 489 

Implications of 1993 National Resident Matching Program results, 
491 

Medical technology in the age of managed competition, 540 

Announcement of AAMC position papers on health care reform, 605 

Involvement of academic health centers in health care reform, 648 

Overview of AAMC position papers on health care reform, 661 

Description of the Employee Retirement Income Security Act and 
its impact on health care planning, 664 

Leadership training in medical school [let.], 672 

Academic medicine, the cornerstone of the U.S. health care 
system, 709 
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Goals and principles for health care reform, 713 

Graduate medical education and health care reform, 717 

Health-related research issues and health care reform, 725 

The Clinton health care team, 774 

Students’ attitudes toward access to care and cost containment, 
Oct. Supp. $70 

Aspects of Clinton health care reform plan and related AAMC 
initiatives, 835 

Role of the NIH in prevention strategy, 838 

Announcement of publication of AAMC report on generalist 
physician initiatives in U.S. medical schools, 840 


Health Services Research Institute 
See: AAMC Health Services Research Institute 


Hispanic students 
See: Minorities 


Historical topics and biography 

History, mission, and operation of the AAMC, 173 

Story of John Hinckley’s assassination attempt upon President 
Reagan [bk. rev.], 339 

History of New Orleans Charity Hospital [bk. rev.], 339 

Freud and the history of psychoanalysis [bk. rev.], 341 

Overview of uses of SPs for teaching and evaluation of clinical 
skills, 443 (highlights of group discussion on this topic, 451) 

Summary of AAMC conference on use of SPs in teaching and 
evaluation of clinical skills, 471 

Short history of National Resident Matching Program, 497 

Educating Medical Students [text of ACME—TRI Report], June 
Supp. S1 


Comparison of medical education data from 1980s and 1990s, June 


Supp. S55 

Black pioneers in medical education [let.], 546 

Tensions within the academic medical center, 585 

Scientific and social issues in the Human Genome Project [bk. 
rev.], 600 

Autobiography of E. Grey Dimond, academic medicine innovator 
(bk. rev.], 658 

Biography of Stanhope Bayne-Jones, expert manager of research, 
education, and prevention programs [bk. rev.]}, 659 

Deviance in the practice of science, Sept. Supp. S77 

Memoirs of a transplant surgeon [bk. rev.], 767 

Autobiography of Carl Djerassi [bk. rev.], 770 

Basic issues in medical education, Oct. Supp. S89 

Introduction to article about therapeutic relationships in 
multicultural settings, 825 

Developing therapeutic relationships in multicultural settings, 826 

Medicine in society: historical essays [bk. rev.], 832 

American health quackery [bk. rev.], 833 

Problems of disability of leaders [bk. rev.], 892 


HIV and AIDS 

Medical school policies on medical students and HIV infection, 87 

Information card on exposure to infectious body fluids [let.], 359 

Senior medical students’ knowledge of universal precautions, 372 

Training program in universal precautions for second-year 
students, 374 

Changes in students’ attitudes toward HIV-infected patients as 
students’ progress through medical school, 377 

Interactive approach to teaching students to conduct HIV-risk- 
assessment interviews, 583 

Experiential training to foster awareness of patient compliance 
issues, 693 

Effect of HIV epidemic on emergency medicine residents’ choices 
of specialty and residency locations, 931 
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Hospitals 


See also: Academic medicine, broad issues; COTH; appropriate 
subtopics under Residents 

Impact on organizational culture of introducing computerized 
physician order entry at an academic medical center, 20 

Impact on medical education of introducing computerized 
physician order entry at an academic medical center, 25 

Evaluating competence of physicians in practice, Feb. Supp. S19 

Fostering a new relationship between departments of medicine 
and teaching hospitals [commentary], 276 

History of New Orleans Charity Hospital [bk. rev.], 339 

Hospital-based versus community-based clinical education for 
pediatrics students, 380 

Short description of Faculty Roster Teaching Hospital Alumni 
Report, 539 

Tensions within the academic medical center, 585 

Announcement of AAMC position papers on health care reform, 605 

Internal medicine residents’ perceptions of service and education 
in night-call activities, 640 

Overview of AAMC position papers on health care reform, 661 

Ratings of internists by registered nurses, 680 

Academic medicine, the cornerstone of the U.S. health care 
system, 709 

Graduate medical education and health care reform, /17 

Financial performance of academic medical center hospitals, 729 

Patient mix in primary ambulatory care clinics of a university 
hospital, 803 

Introducing total quality management in an internal medicine 
residency, 817 

Involving residents in hospital quality improvement programs, 823 

What housestaff say they do versus what they do, 859 


Hospitals and other Health Care Institutions, by name 


AHECs, 310, 782 

Boone Memorial Hospital, W. Va., 672 

Border Institute [South Africa], 829 

Cedars-Sinai Medical Center, Los Angeles, 817 

Charity Hosptial-New Orleans, 339 

Christian Medical College and Hospital, Vellore, India, 336 

Colorado Health Sciences Center, U. of, 310 

Community Partnerships in Health Professions Education, 594, 828 

Dartmouth-Hitchcock Medical Center, 46, Oct. Supp. S40 

Denver General Hospital, 698 

Department of Veterans Affairs System, 714 

Duke University Medical Center, 144 

Etobicoke General Hospital [Canada], 51 

George Washington U. Hospital, 842 

Georgetown U. Hospital, 139, 842 

Goldbeater Memorial Hospital [New York City], 445 

Great Ormond Street Hospital [London, England], 145 

Henry Ford Hospital [ Ann Arbor, Michigan], Oct. Supp. S34 

Howard U. Hospital, 348 

Jacob W. Holler Family Medicine Center [Rochester, New York], 
844 

Jefferson Med. Coll. Physician Shortage Area Program, Oct. Supp. 
$20 

Kansas Medical Center, U. of, 146 

Kentucky Hospital, U. of, 497 

Los Angeles County Hospital, 443 

Mapulaneng Hospital [South Africa], 829 

Maryland Medical System, U. of, 497, 842 

Massachusetts Medical Center, U. of, 497 

Massachusetts General, 144 

Memorial Hospital [Pawtucket, Rhode Island], 580 


949 


Mercy Hospital, Pittsburgh, 779 

Miami Valley Hospital-Ohio, 640 

Michigan, Hospital, U. of, 285, 643, Oct. Supp. S34 
Michigan School of Public Health, 237 

Middlesex Hospital Medical School [England], 143 
Minnesota Rural Physician Associate Program, Oct. Supp. S67 
Montefiore Hospital, 446, Oct. Supp. S67 

National Health Service Corps, Oct. Supp. S67 
Nebraska Medical Center, U. of, 49, 190 

New York Neurological Institute, Columbia-Presbyterian, 445 
New York Hospital, 659 

North Texas-Fort Worth, Oct. Supp. S60 

Pennsylvania Hospital, U. of, 274 

Phoenix Indian Medical Center, 826 

Queens Hospital Center, Long Island, 39 

Ren Ji Hospital [China], 129 

Rhode Island Hospital, 580 

San Francisco Veterans Affairs Medical Center, 845 
South Africa Health Personnel Education Initiative, 828 
South Africian Community Partnership, 828 

St. Joseph’s Hospital [Phoenix, Arizona], 826 

Texas Southwestern Medical Center at Dallas, U. of, 312 
Texas Medical Branch- Galveston, U. of, 270, 358,455 
Tintswalo Hospital [South Africa], 829 

Toronto Sick Children’s Hospital, 51 

Toronto Western Hospital, 51 

Toronto General Hospital, 51 

UVA Medical Center, 20, 25 

Western Pennsylvania Hospital [Pittsburgh], 139 


Homosexuality 
See also: HIV and AIDS 
Freshman students’ attitudes toward homosexual patients [let.], 357 
Changes in students’ attitudes toward HIV-infected patients as 
students’ progress through medical school, 377 


Human subjects 
See also: Research, biomeidcal and health services 
Ethical considerations about research on human subjects, Sept. 
Supp. S9 
Protecting human subjects and handling misconduct in science, 
Sept. Supp. $51 


IAIMS [Integrated Advanced Information Management Systems] 
Description of the [AIMS program, 606 


Ideas for Medical Education [column] 

A view of medical practice in 2020 and implications for medical 
school admission, 31 

Faculty status for clinician-educators: guidelines for evaluation 
and promotion, 126 

Innovative faculty appointment system, 190 

Elements of an effective medical school curriculum committee, 255 

Centralized decisicn making in curriculum management, 333 

Perspectives for curriculum renewal in medical education, 484 

Faculty evaluators for a medical school curriculum, 526 

Community-based teaching of medical students to increase 
number of primary care practitioners, 594 

Increasing the pool of medical education researchers, 654 

Faculty development and academic vitality, 760 

Developing therapeutic relationships in multicultural settings, 826 

Medical student academic misconduct: implications of case law 
and possible institutional responses, 887 


Indebtedness of medical students 
See: Financial issues of academic medicine; Medical students’ 
problems 


India 
Community-oriented medical education in Vellore, India, 336 


Informatics 

See also: Medical Informatics [column] 

Impact on organizational culture of introducing computerized 
physician order entry at an academic :nedical center, 20 

Impact on medical education of introducing computerized 
physician order entry at an academic medical center, 25 

Desktop database dilemma, 34 

Selection of anesthesiology residents, 161 

Coupling biomedical terminology and knowledge, 257 

Call to increase the accessibility of medical education information 
[let.], 355 

Announcement of information technology workshop, 497 

Need to promote computer-aided instruction in medical schools 
[let.], 499 

Computer networking: an overview for leaders of academic medical 
centers, 528 

Description of the Integrated Advanced Information Management 
Systems program, 606 

Making computer networks work, 764 


Inner cities and health care 
See: Health care for rural and underserved populations; Health 
care reform; Public health and community-oriented medicine 


Innovation in medical education 
See: ACME—TRI report; Ideas for Medical Education [column]; 
Medical students, programs and courses 


Instructions for authors of Academic Medicine [department] 
Instructions for authors of material appearing in Academic 
Medicine, 103 


Insurance 

See also: Health care reform; Healh care costs 

Money, medicine, and malpractice in American society [bk. rev.], 193 

Managed competition issues, 265 

Medical technology in the age of managed competition, 540 

Description of the Employee Retirement Income Security Act and 
its impact on health care planning, 664 

Students’ attitudes toward access to care and cost containment, 
Oct. Supp. S70 


Internal medicine 

See also: Primary care issues and teaching 

Choices of training programs and career paths by women in 
internal medicine, 219 

Declining interest of medical school graduates in generalist 
specialties [commentary], 278 [letter in response, 670] 

Teaching internal medicine students to identify patients’ 
psychosocial problems, 308 

Effect of ambulatory care experience on students’ residency 
choices and attitudes toward internal medicine, 311 

Internal medicine residents’ attitudes toward giving feedback to 
medical students, 388 

Clinical effect of morning report [let.], 547 

Students’ performance of invasive procedures during a medicine 
clerkship, 582 

Internal medicine residents’ perceptions of service and education 
in night-call activities, 640 

Students’ clinical experiences in an ambulatory care internal 
medicine rotation, 674 

Ratings of internists by registered nurses, 680 

The “firm” system for internal medicine residents [let.], 779 

Morning report for internal medicine clerks [let.], 780 
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Learning climate and students’ achievement in a medicine 
clerkship, 811 

Relationships of ratings of clinical competence and ABIM scores 
to certification status, Oct. Supp. S22 

Internal medicine ambulatory-care-based education: three models, 
Oct. Supp. $34 

Patterns of authorship among chairmen of medicine departments, 
688 

Introducing total quality management in an internal medicine 
residency, 817 

Predicting first-year performances of international medical 
graduates in an internal medicine residency, 856 

Using role models to increase students’ interest in primary care 
[let.], 902 

Influence of an internal medicine clerkship conference on 
students’ acquisition of knowledge, 923 


International health 
See also: International Medical Education [column]; listings by 
country 
Let’s say “no” to Canada-bashing, 138 
The health of women: a global view [bk. rev.], 768 


International medical education 
See also: International Medical Education [column] 
Traditional assessments of students and residents and an 
alternative, Feb. Supp. S23 
Short description of PAFAMS meeting, 666 


International Medical Education [column] 
Long-term outcomes of innovative curricular tracks in four 
countries, 128 
Community-oriented medical education in Vellore, India, 336 
National consensus on essential international-health curriculum 
for medical schools, 596 
Toward a new South African health care system, 828 


Interviewing skills 
See: Admisison and recruitment; Physician-patient relationship; 
Standardized patients; Evaluation systems, methods, and issues; 
skills subtopics under medical students, residents, and faculty 


LCME (Liaison Committee on Medical Education 
See also: Accreditation, licensure, and certification 
Centralized decision making in management of curriculum, 333 
Use of NBME and USMLE examinations to evaluate medical 
education programs, 748 


Learning, teaching, and research processes: theories and 
broad issues 


Value of basic science teaching for physicians’ practice, Feb. Supp. 


$27 

Empirical association between student and resident performances, 
Feb. Supp. S35 

Lifelong learning of physicians: contributions of different 
educational phases to practice performance, Feb. Supp. S57 

Measuring and predicting performance of practicing physicians, 
Feb. Supp. S65 

Assessment measures during medical school and clinical 
competence after graduation, Feb. Supp. S69 

Overview of issues of link between assessments in medical school 
and those in practice, Feb. Supp. S79 

Problem effectiveness in a PBL course, 207 

Need for new ways to assess clinical competence, 244 

Critical thinking in preclinical course examinations, 303 

Defining “academic CME” and comparing it with other types of 
CME, 329 
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Overview of uses of SPs for teaching and evaluation of clinical 
skills, 443 (highlights of group discussion on this topic, 451) 

Major technical issues involved in application of SPs, 454 
(highlights of group discussion on this topic, 461) 

Logistics of teaching with SPs, and related topics, 464 (highlights 
of group discussion on these topics, 469) 

Summary of AAMC conference on use of SPs in teaching and 
evaluation of clinical skills, 471 

Perspectives for curriculum renewal in medical education, 484 

Educating Medical Students [text of ACME—TRI Report], June 
Supp. S1 

Guidelines for promoting meaningful innovation in academic 
medical centers, June Supp. S50 

Problem-based learning and meta-analysis [commentary], 542 

Socrates and “Flexides” debate merits of problem-based learning 
[commentary], 608 

Issues involved in educating generalists [commentary], 667 

Strength of liberal arts education in preparing future physicians 
{let.], 672 

Integrity in biomedical research [entire Sept. supplement], S1-S102 

Background essential to proper use of results of the USMLE’s 
Step 1 and Step 2, 734 

The USMLE, the NBME subject examinations, and assessment of 
individual academic achievement, 740 

Use of NBME and USMLE examinations to evaluate medical 
education programs, 748 

Use of the USMLE to select residents, 753 

Faculty development and academic vitality, 760 

Influence of tutors’ subject expertise on students’ effort and 
achievement in problem-based learning, 784 

Diagnostic accuracy as a function of case prototypicality, Oct. 
Supp. S58 

Problem-based learning: have expectations been met? Oct. Supp. 
$79 

Basic issues in medical education, Oct. Supp. S89 

Differences of opinion about book on collaborative clinical 
education [three let. and reply], 903 


Legal issues 
See: Litigation and legal issues 


Legislation, specific bills 

Litigation involving medical faculty and academic medical centers, 
1950-1991, 7 

Changes coming with Clinton administration, 44 

Coalition urges lifting of ban on fetal tissue research, 45 

Announcement of publication of Legislative and Regulatory 
Update, 45 

AAMC applauds Clinton for lifting fetal tissue research ban, 201 

Financial impact of Medicare fee schedule on a faculty practice in 
an academic medical center, 315 

Curriculum change by legislative directive, 343 

Evils of congressional pork-barreling of appropriations to 
acadernic institutions, 346 

Broader implications of new CME guidelines for commercial 
support [let.], 352 

Family practice physicians’ awareness of early intervention 
legislation, 388 

Three views of faculty tenure, 588 

Financial impact of Medicare fee schedule or: a department of 
anesthesiology, 643 

Description of Employment Retirement Security Act and its 
impact on health care planning, 664 

Focusing students’ learning on community health problems [let.], 
671 
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Description of focus of Sept. Supplement, S1 

Protecting human subjects and handling misconduct in science, 
Sept. Supp. S51 

Financial performance of academic medical center hospitals, 729 

Aspects of Clinton health care reform plan and related AAMC 
initiatives, 835 

Requirements for speakers at “promotional” educational activities 
versus independent CME activities [let.], 841 

Teaching scientific integrity and responsible conduct of research, 
871 

Medical student academic misconduct: implications of case law 
and possible institutional responses, 887 


Legislative and Regulatory Update 
See: AAMC Legislative and Regulatory Update 
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Every medical school must have a department of family practice 
{let.], 50 

Description of M.D.-M.P.H. program at GWU [let.], 50 

CME in Toronto clinics [let.], 50 

Compressed video for clinical consultation [let.], 146 

Students learn to view patients as people rather than as just 
medical cases [let.], 146 

Need for greater awareness of Asian-American medical students’ 
cultural diversity [let.], 147 

A minority mentorship program [let], 148 

Surgery residents’ education in an ICU rotation [let], 148 

Misguided reform of the basic sciences curriculum [let.], 202 

Assessing resources needed to provide ambulatory care experiences 
to medical students [let.], 202 

Facilitator expertise and PBL in PBL and traditional curricula 
[let.], 203 

Credentialing program for surgery residents [let.], 204 

Predictors of black students’ board performance [let.], 204 

Preparing medical libraries for use by students in PBL curricula 
[let.], 205 

Physicians’ impressions of working with pregnant colleagues [let.], 
206 

Is declining class size related to shortage of FM practitioners? [let. 
with reply], 271 

Medical students’ well-being and health care reform [let.], 272 

Residents’ career motives and perceived constraints [let.], 273 

Method for selecting a site for a rural residency [let.], 273 

Housestaff newsletter used to improve communication in multi- 
hospital residency [let.], 274 

Effect of training on family physicians’ management of asthma 
[let.], 274 

Broader implications of new CME guidelines for commercial 
support [let.], 352 

Fostering teamwork between physicians and nurses by training 
medical students properly jlet.], 352 

Expert versus non-expert tutors in problem-based learning (let. 
with reply], 353 

Call to increase the accessibility of medical education information 
[let.], 355 

Clinical teaching by voluntary faculty [let.], 355 

Teaching of medical students by neurology and neurosurgery 
faculty [let.], 356 

Women physicians and their spouses [let. with reply], 356 

Freshman students’ attitudes toward homosexual patients [let.], 357 

A health science center’s retreat for entering students [let.], 358 

Information card on exposure to infectious body fluids [let.], 359 

Calculating the number of new generalist physicians [let.], 498 


Graduation questionnaire and graduates’ subspecialty plans [let. 
with reply], 498 

Need to promote computer-aided instruction in medical schools 
[let.], 499 

Admission interview scores and dean’s letter ratings [let. with 
reply], 500 

The black academic psychiatrist [let.], 501 

Comparison of problem-based and traditional curricula still not 
possible flet.], 545 

Another view of the “crisis” in osteopathic medicine [let. with 
reply], 545 

Black pioneers in medical education [let.], 546 

Clinical effect of morning report [let.], 547 

Threatened role of the premedical advisor [let.], 547 

Teaching sectional anatomy [let.], 548 

Useful roles of a midwestern surgical society [let.], 549 

Biomedical research must remain a priority [let. with reply], 611 

Physicians’ productivity and teachir-g responsibilities [let. with 
reply], 611 

How one school used caution in integrating problem-based 
learning into the curriculum [let.], 612 

Providing clinical experience to first-year students [let.], 613 

Taking students’ course evaluations with a grain of salt [let.], 614 

Residents’ desire for more clinical ethics education [let.], 614 

Understanding the shortage of family medicine physicians [let. 
with reply], 669 

Who’s to blame for low production of generalists? [let. with reply], 
670 

Focusing students’ learning on community health problems [let.], 
671 

Leadership training in medical school [let.], 672 

Strength of liberal arts education in preparing future physicians 
[let.], 672 

Usefulness of seminars on medical-student abuse [let.], 673 

The “firm” system for internal medicine residents [let.], 779 

A program to foster interest in primary care careers [let.], 779 

Morning report for internal medicine clerks [let.], 780 

Geriatricians are generalist physicians [let.], 780 

Broadening the perspective of emergency medicine residents [let.], 
731 

Need to teach stress management to medical students [let.], 782 

Interstate benefits from an AHEC’s decentralized medical 
education [let.], 782 

A tool to help physicians recognize alcoholism in patients [let.], 783 

Requirements for speakers at “promotional” educational activities 
versus independent CME activities [let.], 841 

Expanding medicine’s knowledge base to include biopsychosocial 
dimension [let.], 841 

Multi-university residency training [let.], 842 

Effects of family dysfunction on medical students {let.], 843 

Brief group consultations for residents [let.], 843 

What medical schools must first do if they want to serve their 
communities [let.], 900 

Residency rotations to foster careers in rural health care [let.], 900 

Using elderly disabled patients to teach history-taking and 
physical examination [let.], 901 

Using role models to increase students’ interest in primary care 
[let.], 902 

Disagreements between students and preceptors in assessing 
students’ interest in primary care [let.], 902 

Differences of opinion about book on collaborative clinical 
education [three let. and reply], 903 
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Licensure 
See: Accreditation, licensure, and certification 


Loans and scholarships 
Curriculum change by legislative directive, 343 


Litiga**on and legal issues 

See also: Legislation, specific bills; Malpractice 

Litigation involving medical faculty and academic medical centers, 
1950-1991, 7 

Importance of strong evaluation standards and procedures in 
training residents, 522 

Medical injury, malpractice litigation, and patient compensation 
[bk. rev.], 599 

Death and dying in law and medicine [bk. rev.], 601 

Description of focus of September Supplement on research 
integrity, S1 

Sanctions for research misconduct: a legal perspective, Sept. 
Supp., S39 

Sanctions and remediation for research misconduct: diagnosis, 
treatment, and prevention, Sept. Supp. S44 

Protecting human subjects and handling misconduct in science, 
Sept. Supp. S51 

Background and advice to faculty serving on committees of 
inquiry concerning questions of research integrity, Sept. Supp. 
$100 

Mock ethics trial of medical students and law students [let.], 844 

Medical student academic misconduct: implications of case law 
and possible institutional responses, 887 


Malpractice 
Litigation involving medical faculty and academic medical centers, 
1950-1991, 7 
Money, medicine, and malpractice in American society [bk. rev.], 193 
Medicai injury, malpractice litigation, and patient compensation 
[bk. rev.], 599 
Students’ concern about malpractice when choosing specialties, 702 


Managed care 
See also: Health care reform 
Evaluating competence of physicians in practice, Feb. Supp. S19 


Managed competition 
See also: Health care reform 
Managed competition issues, 265 
Medical technology in the age of managed competition, 540 


Management issues 

See also: Computers in administration and patient care; Informatics 

Improving health policy and mangement: research issues [bk. rev.], 
40 

Coupling biomedical terminology and knowledge, 257 

Centralized decision making in curriculum management, 333 

Introducing total quality management in an internal medicine 
residency, 817 

Involving residents in hospital quality improvement programs, 823 


Manpower issues 
See also: Health care for rural and underserved populations; 
Health care reform; Minorities; Nurses and allied health 
professionals; Women in medicine 
Issues important for true health care reform, 178 
Rural sources of medical students, and graduates’ choice of rural 
practice, 231 
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Implications of 1993 National Resident Matching Program results, 
491 

Calculating the number of new generalist physicians [let.], 498 

Understanding the shortage of family medicine physicians [let. 
with reply], 669 

Academic medicine, the cornerstone of the U.S. health care 
system, 709 

Goals and principles for health care reform, 713 

Graduate medical education and health care reform, 717 

Health-related research issues and health care reform, 725 

A program to facilitate entry of minority students into medical 
school, Oct. Supp. S10 

Residency rotations to foster careers in rural health care [let.], 900 


MCAT [Medical College Admission Test] 
See also: Evaluation systems, methods, and issues 
Predictors of black students’ board performance [let.], 204 
Twelve-year profile of students’ SAT scores, GPAs, and MCAT 
scores, 306 


MD-MPH programs 
Description of M.D.-M.P.H. program at GWU [let.], 50 


MD-PhD programs 
Producing physician-scientists: a Harvard-MIT program, 214 


Medical careers 
See: Careers in medicine; Specialty choice; Careers after residency 


Medical education research 
See: Research in medical education, broad issues 


Medical Informatics [column] 
Desktop database dilemma, 34 
Coupling biomedical terminology and knowledge, 257 
Computer networking: an overview for leaders of academic medical 
centers, 528 
Making computer networks work, 764 
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Adelaide, 61, 456 

Alabama, 92 

Albert Einstein, 39 

Arabian Gulf, 559 

Arizona, 299, 826, 902, Feb. Supp. S31 

Bari [Italy], 131 

Boston, 348, 698 

Bowman Gray, 132 

Brown, 580, 633, 901 

Calgary, Oct. Supp. S46 

California-Davis, Oct. Supp. S70 

California-Irvine, 566, Oct. Supp. S70 

California-Los Angeles, 261, 566, 818, Oct. Supp. S70 

California-San Francisco , 142, 274, 348, 496, 572, 661, 806, 845, 
Oct. Supp. $70 

California-San Diego, 588, Sept. Supp. S23, S79, S100, Oct. Supp. 
$100 

California, Southern, 88, 446 

Case Western, 134, 202, Oct. Supp. S95 

Chicago, 113, 485, 871 

Chulalongkorn [Thailand], 129 

Cincinnati, 811 

Colorado, 57, 88 , 139, 310, 552, 698, 782 

Columbia University, 261, 497, 570, Oct. Supp. $43 

Connecticut, 144 

Columbia College, 144, 570 

Cornell , 261, 570, 659 


Creighton,, 842 

Dartmouth, 46, 139, 500, 552, 648, Oct. Supp. S40, S91 

Duke, 570, 859 

Dundee, 380, S5 

East Carolina, 273, 638 

Eastern Virginia, 843 

Edinburgh [Scotland], 133 

Emory, 139 

Florida, 311, Oct. Supp. S91 

Florida State, Oct. Supp. S94 

George Washington, 50, 374, S64 

Georgetown, 49 

Georgia, 39, 148, 499, 614, 929, Feb. Supp. $47, Oct. Supp. S79 

Gronigen [Holland], 559 

Hahnemann, 139, 270 

Harvard, 45, 52, 130, 142, 214, 261, 315, 532, 553, 570, 599, 658, 
698,785, 849, Feb. Supp. S19, Sept. Supp. S21, S47, S78, Oct. 
Supp. S30, S79 

Hawaii, 52, 132, 366, 593 

Howard, 546, 567, 929 

Illinois, Southern 132,153, 224, 439, 443, 455, 471, Feb. Supp. S24, 
$41, S61, Oct. Supp. S79, S81 

Illinois, 92, Feb. Supp. S5 

Illinois-Chicago, 312, 779 

Illinois-Rockford, Oct. Supp. $37 

Illinois-Urbana, Sept. Supp. S34 

Jefferson, 82, 284, 388, 566, 635, 919, Feb. Supp. S25, S79, Oct. 
Supp. S19, $52, S67, i 

Johns Hopkins, 144, 145, 261, 349, 626, 659 

Kansas, 45,144, 146, 658, Oct. Supp. S89 

Kentucky 144, 158, 166, 577, Oct. Supp. S28 

Limburg [Holland], 60, 131, 207, 456, 784, Oct. Supp. S82 

Loma Linda, 568, 702 

London [England], 145 

Louisiana-New Orleans, 339,357, 638, 693 

Louisville, 45, 809 

Loyola, 568 

Maastricht [Holland], 58, 553 

Manchester, 134 

Manitoba, 450, Oct. Supp. S81 

Marshall, 671 

Maryland, 139, 274 

Massachusetts,168, 450, 456 

McGill, 60 

McMaster, 52, 131, 366, 446, 552, 616, 658, 698, Feb. Supp. S57, 
Oct. Supp. $13, $79 

Meharry, 546, 567, 929 

Mercer, 57, 131, 545, 555 

Michigan, 239, 353, 315, 333, 377, 644, 674, 698, 703, 785, Oct. 
Supp. $34, S63 

Michigan State, 52, 130, 446, 533, 555, Feb. Supp. S7, Oct. Supp. 
$10, S79 

. Minnesota, 648 

Minnesota-Minneapolis, 380, 575 

Missouri-Columbia, 500, 550 

Missouri-Kansas City, 49, 658, Feb. Supp. S35, S79 

Morehouse, 567 

Mt. Sinai, City University of New York, Oct. Supp. S76 

Nebraska, 190, 842 


New Mexico, 49, 52 131,284, 552, 616, 658, 698, 782, 799, 900, Oct. 


Supp. S19, S81, S92 
New York University, 261 
New Jersey, U. of Medicine and Dentistry, 144, 202 
New South Wales [Australia], 59 


Newcastle [Australia], 59, 131, 556, Oct. Supp. S82 

North Carolina, 144 

Northwestern, 312 

Ohio, Northeastern, 136 

Ohio, Medical College, 206 

Ohio State, 811, Oct. Supp. $19 

Oklahoma, 614 

Oklahoma-Tulsa, 673 

Orange Free State [South Africa], 829 

Oregon, 139, 923 

Otago-Dunedin [New Zealand], 613 

Oxford [England], 142, 145 

Penn State, 497 

Pennsylvania, 261, 144, 250 

Pennsylvania, Medical College, 132, 564, 583 

Philippines, 128 

Princeton, 143 

Queensland [Australia], 862 

Rochester, 539, 555, 570, 844 

Rush, 64, 130, 552, Oct. Supp. S81 

Shanghai Second Medical University [China], 129 

Sherbrooke, 52, 132, 785 

South Florida, 281 

South Carolina, Medical University, 161, 201, 270 

Suez Canal [Egypt], 131 

St. Louis, 301 

Stanford, 45, 127 

SUNY - Buffalo, 204 

Sydney [Australia], 59, Oct. Supp. S82 

Temple, 58, 556, 844 

Tennessee, 497 

Texas A&M, 383, 672 

Texas-Dallas, 565 

Texas-Galveston, 565, 703 

Texas-Houston, 565, 876, Supp. S5 

Texas-San Antonio, 565 

Tintswalo [South Africa], 829 

Toronto, 455, 513 

Transkei [South Africa], 829 

Tufts University, 50, 497 

Tulane, 139,144, 201,339, 693, Oct. Supp. S10 

Uniformed Services University of the Health Services, 139, 811, 
847, Oct. Supp. S19 

Utah, 45, 273, 568, 582, Oct. Supp. S65 

Vanderbilt, 782 

Vermont, 308, 649, 780 

Virginia, 26, 813, Oct. Supp. S10 

Virginia Commonwealth, 879 

Virginia, Medical College of, 45, 134 

Washington U., 49, 261, 538 

Washington, U. of, 142, 270, 284, 359, 372,496, Oct. Supp. S19 

West Virginia School of Osteopathic Medicine, 122 

West Virginia U., 144, 671 

Western Ontario, 134, 163 

Western Cape [South Africa], 829 

Wisconsin, Medical College, 88, 591 

Wright State, 125, 148, 298, 526, 640, 856, Feb. Supp. S31, S79 

Xian Medical University [China], 131, 900 

Yale, 88, 261, 570, 659 


Medical students’ education, costs 
See: Financial issues of academic medicine; Medical students’ 
education, issues and problems 
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Medical students’ education, issues and problems 


See also: Problem-based learning and related approaches; NBME 
and USMLE 

Students learn to view patients as people rather than as just 
medical cases [let.], 146 

Physicians’ productivity and teaching responsibilities, 166 [letter 
in response, 611] 

Students’ opinions and projected practice behaviors regarding 
abortion, 171 

Connection between what students are taught and what they do as 
physicians: overview of issues, Feb. Supp. Six 

Description of contents of supplement about assessment measures 
in medical school, residency, and practice, Feb. Supp. Sxi 

Perspectives in assessment of medical students and residents, Feb. 
Supp. $3 

Difficulties of connecting performance assessments before and 
after graduation from medical school, Feb. Supp. S9 

Value of basic science teaching for physicians’ practice, Feb. Supp. 
$27 

Lifelong learning of physicians: contributions of different 
educational phases to practice performance, Feb. Supp. S57 

Nonresponse bias in a residency follow-up study, Feb. Supp. S61 

Ethical dilemmas that medical students face, 249 

Academic medical centers’ role in preventing violence, 268 

Medical students’ clinical self-assessments compared with other 
measures, 285 

Fostering teamwork between physicians and nurses by training 
medical students properly [let.], 352 

Freshman students’ attitudes toward homosexual patients [let.], 357 

A health science center’s retreat for entering students [let.], 358 

Changes in students’ attitudes toward HIV-infected patients as 
students’ progress through medical school, 377 

Educating Medical Students [text of ACME—TRI Report], June 
Supp. S1 

Guidelines for promoting meaningful innovation in academic 
medical centers, June Supp. S50 

Comparison of medical education data from 1980s and 1990s, June 
Supp. S55 

Medical students’ use of the elective fourth year, 582 

Physicians’ productivity and teaching responsibilities [let. with 
reply], 611 

Issues involved in educating generalists [commentary], 667 

Connection between CME and education in medical schools, 
[commentary], 668 

Students’ clinical experiences in an ambulatory care internal 
medicine rotation, 674 

Studying science in the context of ethics, Sept. Supp. S5 

Integrity in the education of researchers, Sept. Supp. S14 

Innovation and integrity in biomedical research, Sept. Supp. S91 

Afterword to September Supp!ement, S99 


Patient mix in primary ambulatory care clinics of a university 
hospital, 803 

Medical and dental students asking patients about smokeless 
tobacco, 811 

Impact of medical education on students’ perceptions of patients, 
Oct. Supp. $43 

Students’ attitudes toward access to care and cost containment, 
Oct. Supp. S70 

Medical student academic misconduct: implications of case law 
and possible institutional responses, 887 

Differences of opinion about book on collaborative clinical 
education [three let. and reply], 903 

Experience and manifestations of growing old, 894 

Clinical skills training of U.S. medical students, 926 
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Relationship between indebtedness and the specialty choices of 
graduating medical students: 1993 update, 933 


Medical students’ education, programs and courses 

See also: Curriculum; Problem-based learning and related 
approaches 

Training and retaining primary care physicians in rural 
Appalachia, 122 

Students learn to view patients as people rather than as just 
medical cases [let.], 146 

Minority mentorship program [let], 148 

Training to improve students’ interviewing and diagnostic skills, 170 

Using a data-collection form to learn physical diagnosis, 171 

Guide to teaching in ambulatory care setting [bk. rev.], 192 

Producing physician-scientists: a Harvard-MIT program, 214 

Ethical dilemmas that medical students face, 249 

Giving importance to the biography, not just the biology, of the 
patient, 266 

Longitudinal primary care training and medical students’ specialty 
choices, 281 

Colorado’s education effort to increase number of graduates 
practicing primary care in rural areas, 310 

Teaching physical diagnosis in a primary care setting and a 
hospital! setting, 311 

A health science center’s retreat for entering students [let.], 358 

Training program in universal precautions for second-year 
students, 374 

Using film discussions to develop moral reasoning of medical 
students, 383 

Internal medicine residents’ attitudes toward giving feedback to 
medical students, 388 

Teaching sectional anatomy [let.], 548 

Interactive approach to teaching students to conduct HIV-risk- 
assessment interviews, 583 

Community-based teaching of medical students to increase 
number of primary care practitioners, 594 

Providing clinical experience to first-year students [let.], 613 

Focusing students’ learning on community health problems [let.], 
671 

Leadership training in medical school [let.], 672 

Medical and dental students asking patients about smokeless 
tobacco, 811 

Learning climate and students’ achievement in a medicine 
clerkship, 811 

Influence of vignettes on EKG interpretation by third-year 
students, Oct. Supp. S61 

Mock ethics trial for medical students and law students [let.], 844 

Examining efficacies of three types of performance feedback used 
with computer-based instruction on diagnosing abdominal pain, 
862 

Teaching scientific integrity and responsible conduct of research, 
871 

A course on ethics in the biological sciences, 876 

Graduate teaching in principles of scientific integrity, 879 

Using role models to increase students’ interest in primary care 
[let.], 902 

Using elderly disabled patients to teach history-taking and 
physical examination [let.], 901 

Disagreements between students and preceptors in assessing 
students’ interest in primary care [let.], 902 


Medical students’ knowledge and skills 
See also: Clinical instruction and clerkships; Evaluation systems, 
methods, and issues; NBME and USMLE; Problem-based 
learning and related approaches; Standardized patients 
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Comparison of academic performances of Asian-American and 
white medical students, 82 

Patterns of specialty choice according to level of academic 
achievement and graduation year, 158 

Training to improve students’ interviewing and diagnostic skills, 170 

Using a data-collection form to learn physical diagnosis, 171 

Assessment measures in medical school, residency, and practice: 
the connections [entire Feb. supp.], S1-S106 

Premedical preparation and academic performance in medical 
school and residency, 229 

Medical students’ clinical self-assessments compared with other 
measures, 285 

Comparing clerkship sites by comparing students’ performances, 298 

Twelve-year profile of students’ SAT scores, GPAs, and MCAT 
scores, 306 

Senior medical students’ knowledge of universal precautions, 372 

Training program in universal precautions for second-year 
students, 374 

Hospital-based versus community-based clinical education for 
pediatrics students, 380 

Students’ performance of invasive procedures during a medicine 
clerkship, 582 

Performance on NBME exams by students in problem-based and 
conventional tracks, 616 

Comparing graduates’ performances as medical students and 
residents, 633 

Students’ psychosocial characteristics as predictors of academic 
performance in medical school, 635 

Comparing entrance scores of students who did and did not have 
postbaccalaureate preparation, 703 

The USMLE, the NBME subject examinations, and assessment of 
individual academic achievement, 740 

Use of NBME and USMLE scores [commentary], 778 

Evaluation of noncognitive professional traits of medical students, 
799 

Use of standardized-patient examinations in conjunction with 
licensure and certification, Oct. Supp. S1 

An OSCE for the licentiate of the Medical Council of Canada, 
Oct. Supp. S4 

Comparison of pass/fail classifications made with scores from the 
NBME standardized-patient examination and Part II 
examination, Oct. Supp. S7 

Validity of scores and pass/fail standards for USMLE Steps 1 and 
2, Oct. Supp. S19 

Relationships of ratings of clinical competence and ABIM scores 
to certification status, Oct. Supp. $22 

Performances of men and women on NBME Part I and Part II, 
Oct. Supp. $25 

Changing interest in family medicine and students’ academic 
performance, Oct. Supp. S52 

Diagnostic accuracy as a function of case prototypicality, Oct. 
Supp. S58 

Influence of vignettes on EKG interpretation by third-year 
students, Oct. Supp. S61 

Using clinician ratings to model score weights for a computer- 
based clinical-simulation examination, Oct. Supp. S64 

Impact of repeated use of OSCEs, Oct. Supp. S73 

Placing third-year medical clerks in a continuity clinic, 845 

Examining efficacies of three types of performance feedback used 
with computer-based instruction on diagnosing abdominal pain, 
862 

Medical student academic misconduct: implications of case law 
and possible institutional responses, 887 

Influence of an internal medicine clerkship conference on 
students’ acquisition of knowledge, 923 


Medical students’ problems 


Medical school policies on medical students and HIV infection, 87 

Need for greater awareness of Asian-American medical students’ 
cultural diversity [let.], 147 

Ethical dilemmas that medical students face, 249 

Medical students’ well-being and health care reform [let.], 272 

A health science center’s retreat for entering students [let.], 358 

Information card on exposure to infectious body fluids [let.], 359 

Mental health services for medical students; perceptions of 
students, deans, and providers, 360 

Educational debt, specialty choices, and practice intentions of 
underrepresented-minority medical school graduates, 505 

Effect of debt level on residency preferences of graduating 
students, 570 

Identifying marginal performers in a clerkship, 575 

Announcement of publication of guidelines for medical schools 
about disabled students, 666 

Usefulness of seminars on medical-student abuse [let.], 673 

Need to teach stress management to medical students [let.], 782 

Stress among residents, medical students, and MSc-PhD students, 
Oct. Supp. S46 

What do medical students mean by sexual harassment? Oct. Supp. 
$49 

Effect of deliberate, excessive violations of test security on 
performance on a standardized-patient examination, Oct. Supp. 
S76 

Effects of family dysfunction on medical students [let.], 843 

Medical student academic misconduct: implications of case law 
and possible institutional responses, 887 

Relationship between indebtedness and the specialty choices of 
graduating medical students: 1993 update, 933 


Medical technology 


See also: Research, biomedical and health services 

Innovation and public policy in the medical device industry [bk. 
rev.], 194 

Ethical dilemmas of physicians in era of high-technology medicine 
(bk. rev.], 262 

Medical technology in the age of managed competition, 540 

Popular culture’s images of medicine and science: reflections on 
Jurassic Park, 662 , 


Medicare 


See also: Financial issues of academic medicine; Health care costs; 
Hospitals 

AAMC policy on the generalist physician, 1 [let. on p. 498] 

Financial impact of Medicare fee schedule on a faculty practice in 
an academic medical center, 315 

Announcement of primer on the prospective payment system, 539 

Financial impact of Medicare fee schedule on a department of 
anesthesiology, 643 

Graduate medical education and health care reform, 717 

Financial performance of academic medical center hospitals, 729 


Minorities 


See also: Health care for rural and underserved populations; 
Gender; Project 3000 by 2000; Women’s health; Women in 
medicine 

Comparison of academic performances of Asian-American and 
white medical students, 82 

Health policy and the Hispanic [bk. rev.], 132 

117 schools commit to Project 3000 by 2000, 139 

Need for greater awareness of Asian-American medical students’ 
cultural diversity [let.], 147 

A minority mentorship program [let], 148 

Predictors of black students’ board performance [let.], 204 
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Announcement of regional technical assistance workshops of 
Project 3000 by 2000, 348 

Black men applicants up 24%, 497 

The black academic psychiatrist [let.], 501 

Educational debt, specialty choices, and practice intentions of 
underrepresented-minority medical school graduates, 505 

TRENDS-plus: a new look at applicant and matriculation data, 539 

Black pioneers in medical education [let.], 546 

Comparing entrance scores of students who did and did not have 
posthaccalaureate preparation, 703 

Announcement of award to create database of minority physicians, 
775 

Announcement of award for program to identify minority students 
interesied in medical careers, 775 

A program to facilitate entry of minority students into medical 
school, Oct. Supp. S10 

Introduction to article about therapeutic relationships in 
multicultural settings, 825 

Developing therapeutic relationships in multicultural settings, 826 

Aspects of Clinton health care reform plan and related AAMC 
initiatives, 835 

Announcement of seventh edition of Minority Students in Medical 
Education, 840 

Specialty choices and practice locales of black graduates from a 
predominantly white medical school, 929 


Minority Students in Medical Education [publication] 
Announcement of seventh edition, 840-D 


Morning report 
Clinical effect of morning report [let.], 547 
Morning report for internal medicine clerks [let.], 780 MSc-PhD 
students 
Stress among residents, medical students, and MSc-PhD students, 
Oct. Supp. S46 


Multicultural issues 
See also: Health issues in culture and society; International health 
Introduction to article about therapeutic relationships in 
multicultural settings, 825 
Developing therapeutic relationships in multicultural settings, 826 


National Library of Medicine 
Description of the Integrated Advanced Information Management 
Systems program, 606 
Role of the journal editor in sustaining integrity in research, Sept. 
Supp. $23 


National Policy Perspectives [column] 

Primary care and health care reform, 46 

Challenges facing research-intensive universities, 140 

A reduction plan for the federal deficit, 198 

Academic medical centers’ role in preventing violence, 268 

Evils of congressional pork-barreling of appropriations to academic 
institutions, 346 

Academic medicine’s role in shaping U.S. science policy, 494 

Medical technology in the age of managed competition, 540 

Description of the Integrated Advanced Information Management 
Systems program, 606 

Description of the Employee Retirement Income Security Act and 
its impact on health care planning, 664 

The FDA’s. MEDWatch program, 776 

Role of the NIH in prevention strategy, 838 

Workforce reforms to meet primary care needs, 898 


NBME and USMLE [National Board of Medical Examiners and 
United States Medical Licensing Examination] 
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Influence of candidates’ test selection on pass rates on ECFMG 
certification exams, 150 

Perspectives in assessment of medical students and residents, Feb. 
Supp. S3 

Relationship of academic measures in medical school to 
performance after graduation, Feb. Supp. S31 

Validity of NBME Part I and II scores to select residents in three 
specialties, Feb. Supp. S51 

Assessment measures during medical school and clinical 
competence after graduation, Supp. Feb. Supp. S69 

Need for new ways to assess clinical competence, 244 

Introduction to AAMC conference on use of SPs in teaching and 
evaluation of clinical skills, 440 

Summary of AAMC conference on use of SPs in teaching and 
evaluation of clinical skills, 471 

Performance on NBME exams by students in problem-based and 
conventional tracks, 616 

Issues involved in educating generalists [commentary], 667 

Introduction to articles about use of the USMLE in medical 
education settings, 732 

Background essential to proper use of results of the USMLE’s 
Step 1 and Step 2, 734 

The USMLE, the NBME subject examinations, and assessment of 
individual academic achievement, 740 

Use of NBME and USMLE examinations to evaluate medical 
education programs, 748 

Use of the USMLE to select residents, 753 

Master reference list of literature about the NBME and USMLE, 
756 

Use of NBME and USMLE scores [commentary], 778 

Comparison of pass/fail classifications made with scores from the 
NBME standardized-patient examination and Part II 
examination, Oct. Supp. S7 

Validity of scores and pass/fail standards for USMLE Steps 1 and 
2, Oct. Supp. S19 

Performances of men and women on NBME Part I and Part II, 
Oct. Supp. $25 

Problem-based learning: have expectations been met? Oct. Supp. 
S79 

Predicting first-year performances of international medical 
graduates in an internal medicine residency, 856 


Neurology 
Teaching of medical students by neurology and neurosurgery 
faculty [let.], 356 


New Zealand 
How one school used caution in integrating problem-based 
learning into the curriculum [let.], 612 


Night-call activities 
Internal medicine residents’ perceptions of service and education 
in night-call activities, 640 


NIH [National Institutes of Health] 

See also: Research, biomedical and health services; Scientific 
integrity in research 

Innovation and public policy in the medical device industry [bk. 
rev.], 194 

Rethinking issues of training future research scientists, 195 [letter 
in response, 611] 

Effect of training on family physicians’ management of asthma 
[let.], 274 

Health-related research issues and health care reform, 725 

Integrity in biomedical education [entire Sept. supp.], S1-S102 

Role of the NIH in prevention strategy, 838 
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Teaching scientific integrity and responsible ::onduct of research, 
871 

A course on ethics in the biological sciences, 876 

Graduate teaching in principles of scientific integrity, 879 


NRMP [National Resident Matching Program] 

See also: Residency selection 

Announcement of advisory committee on electronic residency 
application system, 139 ; 

Perspectives in assessment of medical students ard residents, Feb. 
Supp. S3 

Difficulties cf connecting performance assessments before and 
after graduation from medical school, Feb. Supp. S9 

Implications of 1993 National Resident Matching Program results, 
491 

Short history of National Resident Matching Program, 497 

Results of the National Resident Matching Program for 1993, 502 

TRENDS-plus: a new look at applicant and matriculation data, 539 


Nurses and allied health professionals 

See also: Manpower issues 

Fostering teamwork between physicians and nurses by training 
medical students properly [let.], 352 

Community-based teaching of medical students to increase 
number of primary care practitioners, 594 

Focusing students’ learning on community health problems [let.], 
671 

Ratings of internists by registered nurses, 680 

Experiential training to foster awareness of patient compliance 
issues, 693 

Medical and dental students asking patients about smokeless 
tobacco, 811 


Obstetrics-gynecology 
Stability and change of interest in obstetrics-gynecology, 919 


Allied health professionals 
See: Nurses and allied health professionals 


OSCE [Objective Structured Clinical Examination] 
See: Evaluation systems, methods, and issues; NBME and 
USMLE; Standardized patients 


Osteopathic medicine 
Another view of the “crisis” in osteopathic medicine [let. with 
reply], 545 
Focusing students’ learning on community health problems [let.], 
671 


PAFAMS [Pan-American Federation of Associations of Medical 
Schools] 
Short description of PAFAMS meeting, 666 
Patients’ issues 
See also: Death and dying; Hospitals; Ethics issues; Physician- 
patient relationship; Standardized patients 
One woman’s way of handling her feelings about having an 
abortion, 196 
Patient’s anger over her physician’s insensitivity to removal of her 
reproductive organs, 344 
Improving communication between doctors and patients [bk. rev.], 
488 
Family member defying hospital rules to indulge dying patient, 536 
Medical injury, malpractice litigation, and patient compensation 
(bk. rev.], 599 
Doctors, their feelings, and doctor-patient relationship [bk. rev.], 657 
Experiential training to foster awareness of patient compliance 
issues, 693 


Women’s health issues when performing histories and physical 
examinations, 698 

Academic medicine, the cornerstone of the U.S. health care 
system, 709 

Learning how to communicate with dying patients, 772 

Attitudes of patients and medical students toward one another, 
Oct. Supp. S40 

Impact of medical education on students’ perceptions of patients, 
Oct. Supp. $43 

Introduction to article about therapeutic relationships in 
multicultural settings, 825 

Developing therapeutic relationships in multicultural settings, 826 


Pediatrics 
Child’s role in the pediatric interview, 90 
Hospital-based versus community-based clinical education for 
pediatrics students, 380 
Struggle to find balance between empathy and professional 
distance in the doctor-patient relationship, 836 


Petersdorf, R. G. 
See also: From the President [column] 
Announcement that Robert G. Petersdorf received Flexner award, 
840 


Physicians’ careers after residency 
Medical students’ predictions of their practice settings [graph], 41 
Training and retaining primary care physicians in rural 
Appalachia, 122 
Rural sources of medical students, and graduates’ choice of rural 
practice, 231 


Physicians’ ethics 
See: Ethics issues; Religion 


Physicians’ clinical and teaching skills and activities 

See also: ECFMG; Faculty teaching; NBME and USMLE; 
Residents’ knowledge and skills; CME 

Measure of psychological androgyny to predict physicians’ decision 
making, 312 

Using active participatioi. in a consensus conference to enhance 
conference’s influence on physicians’ clinical behavior, 312 

Comparing academic performances of geriatricians and other 
family physicians and internists, 388 

Family practice physicians’ awareness of early intervention 
legislation, 388 

Summary of AAMC conference on use of SPs in teaching and 
evaluation of clinical skills, 471 

Physicians’ productivity and teaching responsibilities [let. with 
reply], 611 

Physicians’ knowledge of genetics and genetic tests, 625 

Ratings of internists by registered nurses, 680 

Relationships of ratings of clinical competence and ABIM scores 
to certification status, Oct. Supp. S22 

Comparison of moral reasoning of physicians and clinical medical 
ethicists, 852 

Performance of family practice diplormates on recertification 
examinations, 912 


Physicians, generalist 
See: Primary care issues and teaching 


Physicians in rural areas 
See: Health care for rural and underserved populations 


Physicians’ issues and problems 
When the doctor becomes the patient, 42 
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Physicians’ productivity and teaching responsibilities, 166 [letter 
in response, 611] 

Physicians’ impressions of working with pregnant colleagues [let.], 
206 

Ethical dilemmas of physicians in era of high-technology medicine 
rev.], 262 

Fostering teamwork between physicians and nurses by training 
medical students properly [let.], 352 

Medical ethics in the liberal state [bk. rev.], 532 

Medical injury, malpractice litigation, and patient compensation 
[bk. rev.], 599 

Physicians’ productivity and teaching responsibilities [let. with 
reply], 611 

Doctors, their feelings, and doctor-patient relationship [bk. rev.], 657 

Experiential training to foster awareness of patient compliance 
issues, 693 

Learning how to communicate with dying patients, 772 

The FDA’s MEDWatch program, 776 

Introduction to article about therapeutic relationships in 
multicultural settings, 825 

Developing therapeutic relationships in multicultural settings, 826 

American health quackery [bk. rev.], 833 

Struggle to find balance between empathy and professional 
distance in the doctor-patient relationship, 836 


Physician-patient relationship 

See also: Death and dying; Ethics issues; Patients’ issues 

Modern medicine and Jewish ethics [bk. rev.], 39 

When the doctor becomes the patient, 42 

Child’s role in the pediatric interview, 90 

Reflections on the experience of dissecting a cadaver, 136 

Students learn to view patients as people rather than as just 
medical cases [let.], 146 

Need for greater awareness of Asian-American medical students’ 
cultural diversity [let.], 147 

Examinee gender, SP gender, and their interaction on SPs’ ratings 
of examinees’ interpersonal and communication skills, 153 

Patients’ and their resident physicians’ responses regarding 
smoking-cessation interventions, 168 

Training to improve students’ interviewing and diagnostic skills, 170 

Students’ opinions and projected practice behaviors regarding 
abortion, 171 

Overview of issues of link between assessments in medical school 
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